Richardson: Specimen of a Fibroma of Ovary malignant, from the presence of the nodules. No secondary deposits were visible on the abdominal peritoneum, and no enlarged glands were palpated. There was no ascites. On laying open the uterus and cervix no evidence of malignant disease was found. The right tube was then opened longitudinally. The wall was thin and translucent with scattered opaque areas. The cavity contained a large quantity of altered blood-stained fluid and numerous masses of papillomatous growth adherent to the inner wall. The right ovary when laid open showed several secondary deposits in its upper part; the lower part contained two cysts the size of a cherry.
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Microscopic section shows the growth to be a columnar-celled papillomatous carcinoma. The cystic portion of the right ovary showed no evidence of malignancy. I thought the specimen a sufficiently rare and beautiful one to merit bringing before your notice, and would put forward the following comments: First, that the classical symptom of watery discharge was not present; secondly, that the tube had at the operation the appearance of an ordinary large hydrosalpinx; and, thirdly, that the case shows the advisability of hardening specimens intact before subjecting them to examination. This specimen has unfortunately shrunk considerably in the processes of hardening since it was first opened.
Dr. HERBERT SPENCER: In addition to the four cases already-published, I have recently met with a fifth case of primary cancer of the Fallopian tube at a post-mortem examination of a patient who died of multiple secondary growths in the peritoneum. It is a pity that Mr. Barris's specimen was not hardened before opening it. It seems probable that the carcinoma developed from a papilloma occurring in a hydrosalpinx.
Specimen of a Fibroma of Ovary.
Shown by ALFRED RICHARDSON.
THIS is a specimen of a solid pedunculated tumour arising from one pole of an ovary. It was removed from the abdomen of a young girl, aged 16, who had no symptoms beyond a few dyspeptic pains after meals, but was otherwise perfectly, in fact exceptionally, well formed and healthy. The tumour may be said to have been accidentally discovered during the course of a routine abdominal examination for the above mentioned dyspeptic symptoms. The menstrual history was normal.
Section of Obstetrics and Gynscology
Clinically the mass was hard, nodular, centrally placed and rising out of the pelvis to a point 21 in. above the symphysis in the mid line.
It was movable from side to side, but in a vertical direction movement was-not noted. On vaginal examination under an ansssthetic it was recognized that the tumour was separate from the uterus, and it was therefore labelled ovarian and possibly sarcomatous in nature.
The only feature of note about the operation was the presence of a small quantity of free fluid in the peritoneal cavity. Otherwise being pedunculated and free from adhesions, the mass was very easily removed. On examination it turned out to be a roughly ovoid solid growth (5 in. by 4 in.), with a very well-marked warty surface. The warty processes were coarse and in parts separated by fissures of 1 in. to 12 in. in depth, though over the greater part of the tube they were sessile in character. Microscopically the tumour was a " fibrifying fibroma " with a certain amount of myxomatous degeneration. I am showing the tumour not so much on account of its being a fibroma of the ovary, but on account of its curiously papillomatous surface, and I shall be very interested to know if any surgeon present can give details from his experience of a growth of similar nature. I am much indebted to Dr. J. S. Fairbairn for permission to show the specimen.
Dr. HERBERT SPENCER: I have not seen such an extensive mass of "fibrotic warts " as are shown in this specimen of fibroma. Nor have I observed an ovarian fibroma from such a young patient. In one case I saw, twelve years after a total hysterectomy for myoma, a lobulated tumour as large as a double fist develop apparently in the left ovary: the lobulations were larger and smoother than in the specimen shown to-night. It was adherent to the sigmoid mesocolon, but was easily removed. It looked on section like a fibroid, but microscopic examination showed it to be a spindle-cell sarcoma. I would suggest, in view of the youth of the patient, that sections should be cut in several places in order to exclude sarcoma. The sections under the microscope certainly appear to be those of a fibroma.
